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Heolth, THE BIVISION OF HEALTH OF MISSOURI 59_016 405

L Welfore STANDARD CERTIFICATE OF DEATH STATE FILE NUMBER
Publi
s:ni:- ﬂLED APR 2 0 1959isnu|ioq QiAerin No. % ;U\‘ Primary Rn_gi_sirution District Na.,,wg"Q,j,E:—}m nnnnn Reg'ulrgr's No.,____‘-ﬁﬁ___-_______
‘ 1. PLACE OF DEATH . 2. USUAL RESIDENCE (Whars dacensed lived. If inslirutinr:-Residt_nc_n before
‘30, e COUNTY Sgline o STATEN{ g gouri b COUNTY Sg7 i néimsipd
1-57 b. CITY (If outside corporate limits, give TOWNSHIP only) | Inside Limits .. CITY 0972 insidé Limits
| 10w Marshall Yos (X Ne [ o Marshall 5| YeslE wo]
i c. ftng!’_I{:JAME OF {H NOT in hospital, give location) | Length of stay in 1b d. iTJRD%EET ({If cutside, give location) Reside on Farm
' SR ritzgibbon Hosp. 5 minuted “pitpeibbon HOSD. Yes [T No(X]
\ 3. :lTAME OF PE)CEASED First Middle Last 4. DS;E Month Day Year
ype Or print .
Linda (none) Shepard oEATH April 18, 1959
E 5. SEX , 6 COLOR OR RACE} 7. MARRIEDD NEVER MARRIED@ 8. DATE OF BIRTH AL 9. AEE ‘s'i",.i"!:;i ::'h!lﬁsng:’fm I:‘:N.DER 4 :..Rs'
Female | White . | weowe[] oworceod| April 18, 1959 “p"[6™|°8 ™6 |4
100. USUAL OCCUPATION {Give kind of werk dona | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE {City and stote or couniry) 0 12. CITIZEN OF WHAT COLNTRY?
during most of working |ife, even If ratired) INDYSTRY
Infant "None Marshall, Mo. USA
130. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
James N, Shepard Anita Paullen None
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.] 17. INFORMANT Address
Yas, no, or unknawn)| (If yes, give wor or dates of service
T gy | e T 2 e e None awrence Shepard, Slater, Mo,

18. CAUSE OF DEATHAEMM only one cause per line for £a), (b}, ond (c).) INTERVAL BETWEEN
PART i. DEATH WAS CAUSED BY: - - N ‘/‘ x ONSET AND DEATH
IMMEDIATE CAUSE (a) L
L]
\ LY

S Jrrer.

WORK AT WORK ! T
21. | attendad the deceased from yar: ; g 4 4 I and lost sow t:._u_liva on M—
Death oc}uxlred Ot on the daté stated gove; ond to the best of my knowlefige, from the duuses statéd.
220. S E 09 i
E ¢ C/" m

Doctoar, coroner, etc. must ute only standard nomenclature in item 18, No symptoms will be listed.
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Condltions, if any, U b
:)L- which :::- :-l:unnvye DUE TO { ) LR
gl obove couss {a}.
z stating the under-
g g Iying cause lost. DUE TO (c)
. S PART H, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 1o the terming! dlssase condition given In PART I (o) 19. WAS AUTOPSY
3 3 PERFORMED?
L 75 3] ves[] NO[] O
- ¥ %] 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
= = ut
x =i° O O O
3 LIz
o < NI 20c. TIMEOF _Hour Month, Day, Yeor
2 mpgd INJURY  a.m.
‘-:': : B3 p.m.
E 3 20d. INJURY OCCURRED 200. PLACE OF INJURY (#.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
= w WHILE ATD NOT WHILE D farm, factory, street, office bidg., e1c.)
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23a. BURIAL, CREMATION, | 236, DRTE 23c. NAMEAF CEMETERY OR CREMATORY 23d. LOCATION (Ciry,“rown, or courty) N
. REMOVAL (Seacify) s .
Burial » | 4/18/1959 | §iafter Slater, llissouri

24. FUNERAL DIRECTOR ADDRESS \/ 25. DATE RECD. BY LOCAL REG. 26. REGI.STRA 5 SIGNATURE
Haines Funeral Home, Slater, Mo.| o -19-39 &MQ(}\ @q))_z

tLE d Embotmer's § on Raverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed

DY B, O DY ot eaaa e , Student Embalmer No. .......ocovvvnnnes

working under my personal supervision. B op Y was NoT EM BALMED

rd

Student ........ e b s Signew-we&l-g-%‘:—b‘ 73

Signature of Student Embalmer
Licensed Embalmer No. 1{' S- 57

P. 0. Address.en&.&fl.«. ,'bca

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Faxlure
to comply with the above constitutes prounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting,

If this body is not embalmed, fact should be so stated above.
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